THE DIVISION OF HEALTH OF MISSOUR1

59—-016863

18. CAUSE OF DEATH (Enter only one cause pet jan
PART I

Condltions, llﬂqny,
which quve'riu w .
above causd (q},
stoting the und-r-

for {a), (b), and {c).)

DEATHWAS CAUSED BY:
IMMEDIATE CAUSE (o)

. DUE-TO (b): ’l O ¥ /8. A

}.- D!UE TQ {c}

Health, v
#wt”ure STANDARD (ER"F'CATE OF DEATH STATE FILE NUMBER 5 3
ublic
Bervice LED MAY 2 5 1959_’9i59mﬁnr! District No. 042 Primary Registration District No'—-——]:~9~9-—g- --------- Regislrur b Nn._______? ——————————
1. 'PLACE OF DEATH;, 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
COUNTY a. STATE . . b. COUNTY admissign
300 - Buchanan Missouri Buchanan
|57 b. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
oR $ide corporate R
TOWN eph Yes bl o U TOWN St. doseph Yeslx] No[J
c. FULL NAME, DFL(" NOT in hospnul give location} | Length of stoy in 1b O/Iﬁ STREET 1§ outsu‘le glva location) Reside on Farm
HOSPITAL OR> ADDRESS 291 6 M(es gani
f  INsTITUTION.2" 2916 Messanie St.| 40 years e 29 © ves [ no CF
3. NAME OF DECEASED Zn " First Middle Last 4. DATE Month Day Year
{Type or print) OGP
ATLPHA MAY RUSH DEATH May 15, 1959
5. SEX “[ 6. COLOR OR RACE] 7.\, 0men[Jnever marieo[]| & DATE OF BIRTH 9, AGE (In yoors IF UNDER 1 YEAR] {F UNDER 24 HRS.
. > birthda Month: o H Min.
Temale whi te 3 wooweoX]  pivorceo[]| June 3, 1881 rgyios binhden) [Months [ Dove | Howrs - Hin
1 10a. USUAL OCCUPATloN (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri { wosk ing life, if d INDUSTR A .
ri m{i:o wo {% e, aven if retired) Vﬁ. rlome Sprlngfle]_d, 1\‘10 . o USA
13a. FATHER™S NAME ;= 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; William Carlton Elizabeth Valentine Garrett
h 15. WAS DECEASED EVER JNUS. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yes, ﬁt?r unlmen)| (If Yu, uivo war ar de dates of service} none .“ rs. Sa.rﬂ.h Dm!y s 2916 Messaﬂie . St -JO Seph ,MO .
P

INTERVAL BETWEEN
ONSET -

7. Ysvs >3

Death occurred at

12:40

[}

m on the d

stated abode; and to the besi of my my knowledg

224,

Dr. S .lEE.%l%P}EPXK OR RIBBON TYPEWRITE |F POSSIBLE

TURE

230. BURIAL, CREMATION]|.

MOVALASX-:”V) :

{Degree or title)

M. g~

| 23b, DATE

5/18/1959

%23: NAME OF CEMETER‘I CR CREMATO
emorial Park Cemetel

13& LOCATION {City, town, or county)

S5t. Joseph

Hissouri

% lying cavse last.

o - PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass condltion given in PART | {a) 19. WAS AUTOPSY 3.
3 s e : PERFORMED?
3 2 1 7/x YES[] NOIX
_:.. | 20a. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. [(Enter noturs of injury in PART | or PART Il of item 18.}

3 G 0 O O

2 4

8 S| 20c. TIMEOF  Hour  Month, Day, Year

2 S INJURY  am. - .

;u'. B p.m.

E 20d. INJURY OCCURRED _ 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE AT 0 NOT’ WHILE D farm, factory, street, ofhce bidg., etc.)

5 WORK AT WORK __

£ 21. | attended the dcc_onsod from . ci > E’ , to and last "suwt alive on 'L‘

H

n

£

<

-
0 LY

24. FUNERAL DIRECTOR

ADDRESS

@x’ St. Jgseph, Mo.

25. DATE RECD. BY LOCAL REG.

i ini

26. REGISTRAR'S SIGNATURE

Zelor. Clapd.

)y 4

{Licensed Embolmer's Slizm an Raverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By ME, OF BY e e , Student Embalmer No. ..............eeee

working under my personal supervision.

SLUAEIE  crrernememere et et ete st easeraseenearareneeieenants Signed g///’ﬂ poc, =

) 2 Rl O ST
Signature of Student Embalmer 7 .
. Licensed Embalmer N 95"31.{“
e

. (Failure

P. O. Address . —#V/!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



